MISSOURI STATE BOARD OF HEALTH mnoluutﬂsme-\

FEB » 6 1937 BUREAU OF VITAL STATISTICS
"CERTIFICATE OF DEATH /

1. PLACE OF
ﬁ) L4
47 County.... %57

Beglstration Disiriet No 4’2 390 File Now.oooorcoorena 5 i:i'l ........

ATAL L Ol il ol Sl

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

Township......20...
City..
2. FULL NAME.........
(2) Resldence, No....-4Z.. Ward. . .
(Ususl plxce of shd (If nonresident, give city or town and State)
Length of residence’in city’or town where death occurred . da. How long In U, 8., if of forelgn birth? ¥T8. mos. da.
PERSONA%ND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY,ANDYEAR) 22— 27 13 3

I HEREBY CERTIFY, That/ttend;{decmed fro

5A. IF MARRIED,
HUSBAND of
{CR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, mnvsm/ / /k/ ,—}7

7. AGE YEARS MONTHS Bavs If LESS than 1

AT e DAIVMIL UL AMCU DO L s L .

/4
. 8, Trade, professicn, or particular
-] F4 kind of work done, s spinner, :
Y ) sawyer, bookkeeper, ete.... oo e T B LSl ittt
= E 9, Industry or business in which
3' E work wos done, as sitk mill, y y
: 2 gaw mill, bank, ate......ooeuerevveenre font B BBt e
3 Y[ 10. Date decensed last work 1. Total time
= 8 thia occup&\t:on {rucnt spentin t
5 . F L TR , 0CCUPAEOD. ..cvveerceiecs e
3 N -
D 12. BIRTHPLACE (CITY OR TOWHN).... £, T tAxd
o A4(STATE OR CQUNTRY) _
3= -l =T
2 i | 13. NAM .
3 |I.. y Nams of operation
-] < |"14. BIRTHPLACE (CITY OR TOWN)..., ‘What test confirmed di aial......
2 w {STATE OR COURTRY) 74
; T e . 23. If death was due to external causes (vielenee), fill in also the following:
! W 1.15. MAIDEN NAME Accident, suicide, or homicide?.........oovocoreroreoon.. Date of injury... e 19
1 By T Where did injury occur?
| 0] 16. BIRTHPLACE (CITY OR TOWN).. P2 L njury oy Sy o e
2 TRY WA C 77 Y >
3 {STATE OR COUNTRY} =5 AP ) pecify whether injury occurred in industry, in home, or in publie place,
é 17. INFORMANT...... A W AR L
~ (ADDRESS) 7 =t ; /L L Manner of injury.
E AR g M e of injury
] ﬂ 1 217
il / ot U] 24. Was disease or inj to oecupation of deceased™................
3 19, UNDERTAKl-gR W __|| 1250, opecity..... :
: (ADDRESS) (Signed).

/7 19;57 ‘?412 W (Addrem)-“

20. Fluz.“. i czdjltrai?-'-"
2 x =

xr
7




Caaxh Lthadd Foguddr ed oo boraiyen aavetee . iMoo PR HTTTAT

LIS
+




ly classified, Exactstatementof OCCUPATION is very important.

per

e

CAUSE -OF DEATH in plain terms, so thalit may be pvo

MISSOURI STATE

Do not aso this space

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.......... Regisiration District No
£ Township.... e oo Primary Registration Disttlet No......oonvceececccareeenes Registered No.
City (No. Per: | R SR © FE T Ward)

—
2. FULL NA‘MWL (M/ &WM

~—

Restd » No
@ (Usual pl‘;ce of/abode}

Lengih of resldence In ¢ity or town where death occurred ¥yra.

([f nontesident, give elty or town and State)
How lorg in U. 8., if of forefgn birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX/ 4. COLOR OR RACE | 5. SINGLE, %En, WIDOWED, OR
DIVORCED it¢ the word)
17L

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1

4

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, cte.

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this oeceupation (month and
FOAT) otvvvis i

11. Total tlme (years
spent in- t

OCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN) i
{STATE OR COUNTRY) L5 seun 4 R

13. NAME

14, BIRTHPLACE (€ITY ORTO!

{STATE OR COUNTRY). ! -

21, DATE OF DEATH (MONTH, DAY, AND YEAR) aZehi — 2~
2z 1

w37

7
HEREBY CERTIFY, That I attended deceased from

......... *‘ £ SO 7 SRV OROOORORNUIOOOPOUPITITS L MO
Tlasteaw h Jplive L1 T W19 Death ia eaid
to bgve occurred on the date stated above, af.................... m.

The/principal cause. of death and retated causes of importance were as follown
F oyt Date of onact

g e N

s there an autopsyT........coce...

Name of operationg,. L
‘What test confirmed diagnosis?...................]

NN
15. MAIDEN" NAME y ‘\.

16. BIRTHPLACE (cm' OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

. PLACE DATE

23. If death was due to external causes (vlolence), £ill in also the following:
Accident, suicide, or homieide?.......ovevevereieecns Dateof injury.....c.ccocveeeee 19,
‘Whero did injury oceur?

(S:‘ec.lfy city or t.own, count;r, and Stat'é)
Speclfy whether injury cecurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury....

19, UNDERTAKER
{ADDRESS)

20, FILED. 1h....

Registrar,

24, Was disease or injury in
If 8o, specify...
(Signed)
(Address)...




hesds -<




